In a recent issue of the Journal, Jorde et al. (2010) described in their observational research a statistically significant increase in serum triacylglycerol associated with a decrease in serum 25(OH) vitamin D. When the longitudinal data were divided into quartiles of change in serum 25(OH) vitamin D from 1994 to 2008, and after adjustment for gender, age and body mass index, triacylglycerol concentrations decreased across increasing changes in serum 25(OH) vitamin D quartiles.
However, this observational result is in contradiction with the results of a recent intervention study, in which supplementation of 400 IU vitamin D a day during 5 years was not associated with changes in serum lipid profile (Rajpathak et al., 2010) .
We would like to emphasise the possible confounding role of fatty fish consumption in the study of Jorde et al. (2010) . The study was performed in the Tromso area (Norway), where fish consumption is traditionally higher than in the rest of the country (Engeset et al., 2007) . Fatty fish is a source of dietary vitamin D and of omega-3 fatty acids. A high consumption of dietary vitamin D can increase serum 25(OH) vitamin D (Crowe et al., 2010) , and omega-3 fatty acids can have a decreasing effect on serum triacylglycerol, as recently reviewed by Musa-Veloso et al. (2010) . Both effects, that is, increase in serum 25(OH) vitamin D and decrease in serum triacylglycerol associated with fatty fish consumption, could partly explain the observed inverse relation between serum 25(OH) vitamin D and serum triacylglycerol, which would be more in agreement with recent interventional research.
In addition, high fish consumption is likely to be associated with low meat consumption, and thus also of saturated fatty acids, which may influence blood lipids.
In conclusion, probably that adjustment for fatty fish consumption and/or for saturated fatty acids would negatively influence the observed relation between serum 25(OH) vitamin D and serum triacylglycerol.
